Sclerosing mediastinitis is an uncommon disease associated with multiple clinical syndromes. The cause is probably an abnormal ®broproliferative response to an in¯ammatory stimulus. Erosion and entrapment of mediastinal structures can require speci®c surgical interventions.
CASE HISTORY
An Afro-Caribbean man aged 46 was seen with a short history of dyspnoea on minimal exertion. He also reported persisting headache and recent memory loss. He had a history of therapy-resistant hypertension with stage-2 hypertensive nephropathy and chronic renal failure, and of sleep apnoea. On examination he had¯orid signs of aortic regurgitation, he was in biventricular failure and blood pressure was 210/150 mmHg. Transthoracic echocardiography and left-sided cardiac catheterization con-®rmed severe aortic regurgitation and revealed dilatation of the ascending aorta (sinus of Valsalva 5 cm, sinotubular junction 4.9 cm, arch 2.6 cm). Computed tomography ( Figure 1 ) showed an enlarged ascending aorta, bilateral pleural effusions and a small pericardial effusion. When examined postoperatively, the scan was also seen to show an extensive area of connective tissue around the aorta.
At operation the aortic root appeared to be encompassed by dense in¯ammatory tissue, from which the root was excised and replaced with a 27 mm Carbomedics valved conduit. The histological appearances of the excised tissue were consistent with sclerosing mediastinitis. Computed tomography of the abdomen and brain did not reveal any other sites of connective tissue proliferation; thyroid function was normal. The patient was discharged home after ten days.
COMMENT
The ®brous mass of sclerosing mediastinitis is typically located in the superior mediastinum, near the bifurcation of the trachea as well as in the pulmonary hila, and often extends into adjacent structures 1 . It is compression of vital structures and invasion by chronic in¯ammatory tissue that give rise to the various clinical syndromes. Vascular abnormalities are usually inconspicuous or absent 2 . Thus, our case was unusual in that the manifestations were related to the aortic valve and ascending aorta. Even more surprising is the fact that the aorta was dilated rather than compressed; such features do not seem to have been reported before.
Sclerosing mediastinitis is seen most commonly in areas where histoplasmosis is endemic 2 ; other fungal and bacterial infections are associated with the condition 2 . The hyperreactive ®brous response is shared with collagenoses such as retroperitoneal ®brosis, Riedel's struma, sclerosing cholangitis, pseudotumour of the orbit and keloids 1,3 . 
